much larger epidemiological study looking at changes in prevalence of respiratory symptoms and atopic diagnosis in childhood over a 25 year period. 7
Eliciting information on the duration of persistent nocturnal cough is a particularly thorny issue. Falconer et al 5 confirm the observations of Archer and Simpson 8 that parental recording of nocturnal cough is inaccurate. They found significant underreporting over a three month period and, by happy coincidence, we chose subjects who had at least three episodes of persistent nocturnal cough and each of these episodes lasted for at least one month. Recall for recent events in general is more accurate than distant events. We feel this may have minimised the bias towards under-reporting.
Over the last four decades, epidemiological studies have consistently used wheeze, shortness of breath, persistent nocturnal cough, and tightness of chest as marker symptoms of asthma. Though uncommon medical conditions such as cystic fibrosis and bronchiectasis may present with similar symptoms, it is very likely that the numbers are small. All the children in the study were examined by a paediatrician (TKN) 
